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The NATIONAL SOCIETY 


for 


CRIPPLED CHILDREN and ADULTS 


Founded in 1921, the National Society for 
Crippled Children and Adults, the Easter 
Seal Society, is a nationwide federation of 
fifty-two state and territorial societies dedi- 
cated to the purpose of helping crippled 
children and adults. This objective is im- 
plemented through a three-fold program: 


Education of the public as a whole, of 
professional persons concerned with the 
care and treatment of the crippled, of 
the families of the crippled, particularly 
parents, and of volunteers and em- 
ployers. 


Research to provide increased knowledge 
of the causes and prevention of crip- 
pling, and of improved methods of care, 
education and treatment of crippled 


children and adults. 


Direct services to improve the health, 
welfare, education, recreation and em- 
ployment opportunities for the crippled, 
toward the goal of rehabilitation. 


IMMEDIATE PROGRAM AND SERVICES 
Services are determined by unmet needs, 


existing facilities, resources of the Society 


11 SOUTH LA SALLE STREET :: 


and availability of trained personnel and 
include case finding, diagnostic clinics, med- 
ical care, physical, occupational, and speech 
therapy, treatment centers, rehabilitation 
centers and curative workshops, mobile 
clinics, special education, social service, 
psychological services, sheltered workshops 
and homebound employment, promotion of 
employment opportunities for the crippled, 
recreation, and provision of equipment and 
prosthetic devices. 


The National headquarters provides pro- 
fessional consultation in program planning 
and community organization to state and 
local member societies, It maintains liaison 
with medical specialty groups, offers legis- 
lative guidance, a nationwide lending li- 
brary devoted to literature on handicapping 
conditions, and a free national personnel 
registry and employment service which re- 
cruits and refers professional workers. It 
also has an active program of professional 
education, including scholarships and fel- 
lowships, summer workshops for training 
of professional personnel, exhibits at pro- 
fessional meetings and the publication and 
distribution of printed materials. 


CHICAGO 3, ILLINOIS 
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BULLETIN ON CURRENT LITERATURE September, 1955 
Subsription rate: $1.00 a year Vol. XVI, No. 9 


New Additions to the Library's Periodical Collection 


A Creianca Surda, Revista da Associacao Portuguesa para o Progresso do Ensino de 
Surdos-Mudos. Instituto de Jacob Redrigues Pereira, Praca do Imperio, Lisbon, 
Portugal. Published twice a year. Anol, no. 1, April, 1955. Articles printed in 
Portuguese, with English summaries. 


Medicina Sportiva; Studi di Medicina e Chirugia dello Sport; Bulletin Officiel de la 
Federation Internationale Medecine Sportive, Foro Italico, Rome, Italy. Vol. 9, no. 5, 
May, 1955. L. 1500 a year; L. 150, a copy. 


* * * * 


AMPUTATION 
892. Shepherd, Vivian (Rehabilitation Institute, 3600 Troost Ave., Kansas City, Mo.) 

Amputee training in a rehabilitation center. Orthopedic & Prosthetic 
Appliance J. June, 1955. 9:2:49-52. 

Rather than a technical description of amputee training, this article points 
out the many factors that must be considered in successful amputee rehabilitation 
and the worth of cooperative effort on the part of the physician, the prosthetist, 
the rehabilitation center, state vocational rehabilitation services, and other 
agencies to achieve satisfactory and complete rehabilitation of the amputee. 


See also 922. 


AMPUTATION--EQUIPMENT 
893. Fletcher, Maurice J. (Walter Reed Med. Center, Army Prosthetics Research 
Lab., Washington, D.C.) 
Problems in design of artificial hands. Orthopedic & Prosthetic Appliance J. 
June, 1955. 9:2:59=69. 4 
Discusses the problems facing the designer of the artificial hand, design 
criteria, tests, hand sizes, construction of the physical model, and finger-opera- 
tion systems. Areas for future research in artificial hand designing are mentioned 
briefly. Illustrated. 


894. Graham, Marshall A. (Prosthetic Devices Study, Research Div., College of 
Engineering, N.Y. Univ., 252 Seventh Ave., New York, N. Y.) 
New developments in artificial limbs: (Part I. Upper extremity prosthetics); 
Part II. Lower extremities. J., Assn. for Phys. and Mental Rehab. Mar. - 
April, May-June, 1955. 9:2 & 3. 2 pts. 
_ Gives a description of many of the prosthetic devices developed for the use 
of the amputee, some of which are already on the commerical market and others 
which are still in the experimental stages. Devices routinely available in the 
past are not included. 


APHASIA 
See 989; 925; 1001. 
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ARCHITECTURE (DOMESTIC) 
895. Houseman, Edward 
Houses without steps. Science News Letter. July 23, 1955. 68:4:54-55. 
Reprint. 
A discussion of adaptations in the architectural features of homes which can 
eliminate many common household accidents and make life easier. "Stepless" 
homes for the handicapped can mean a safer, easier life for the normal person 
as well. 


AR THRITIS-- BIOGRAPHY 
See 1002. 


ARTHRITIS--MEDICAL TREATMENT 
896. Johnson, Norman J. (Univ. of Ark. School of Med., Little Rock, Ark.) 
Juvenile rheumatoid arthritis, by Norman J. Johnson and Katherine Dodd. 
Med, Clinics of N. Am. Mar., 1955. 39:2:459-487. Reprint. 
A general discussion of the etiology, clinical symptoms, course and prog- 
nosis, extra-articular manifestations, differential diagnosis, laboratory aids 
to diagnosis, therapy and drugs used in treatment of juvenile rheumatoid 
arthritis. Four case histories are included. 


See also 964. 


ARTHRITIS--MENTAL HYGIENE 
897. Lowman, Edward W. (400 E. 34th St., New York 16, N. Y.) 

Psycho-social factors in rehabilitation of the chronic rheumatoid arthritic, 
by Edward W. Lowman (and others). Annals of the Rheumatic Diseases. Dec., 
1954. 13:4:312-316. Reprint. 

A report of findings of a study of 37 patients selected for special analysis 
from a group of 239 candidates for treatment of chronically disabling rheumatoid 
arthritis. Psycho-social data used was obtained during the course of hospital- 
ization; a detailed analysis was made for the first 29 patients. From these 29, 
six failures and six successful rehabilitees were analyzed in greater detail. 
Psycho-social features of the successfully rehabilitated patients are compared 
with those of the unsuccessful and criteria for assessing the good risks for 

acceptance into rehabilitation groups are based on this data. 


898. Ludwig, Alfred O. (82 Marlborough St., Boston 16, Mass.) 

Psychiatric considerations in rheumatoid arthritis. Med. Clinics of N. Am. 
Mar., 1955. 39:2:447-458. Reprint. 

Material presented was obtained from the psychoanalytic study of eight 
patients, seven females and one male, each suffering from rheumatoid arthritis 
of varying degrees of severity and duration. All but one were referred because 
of psychologic symptoms in addition to arthritis and essentially similar find- 
ings were demonstrable in a large group of unselected patients investigated over 

a period of years. [lustrative histories are given. Exacerbations and re- 
missions may fall into a predictable pattern directly related to the occurence 

of certain situations of meaningful emotional significance to the patient and to 
his particular modes of reaction to stress situations. 


BLIND--MENTAL HYGIENE 
899. Blank, H. Robert (62 Waller Ave., White Plains, N.Y.) 

Psychoanalytic considerations for professional workers in the prevention 
of blindness. Sight-Saving Rev. Summer, 1955. 25:2:72-81. 

Also in: Social Casework. July, 1955. 36:7:319-324. 

Developmental behavioral and emotional problems presented by the visually 
handicapped, the author believes, have essentially the same etiology as similar 
problems among the physically healthy or those suffering from other physical 
handicaps, and arise mainly from disturbed parent-child relationships in infancy 
and childhood, from psychologically traumatic experiences in later life, or from 
the failure of society to provide adequate proféssional services needed by the 
visually handicapped. Some of the psychological reactions commonly seen in the 
visually handicapped and psychiatric approach to their solution are discussed, 


BLIND--PARENT EDUCATION 
900. Heckman, Joanne 
The child is blind. Nursing World. Aug., 1955. 129:8:25-26, 30. 
How a young couple has trained their five-year-old daughter from infancy 
to cope with the problems of blindness caused by retrolental fibroplasia. Loving 
care, normal discipline, understanding, and encouragement have resulted ina 
child who is normal in spite of her handicap. Some of the problems and ways 
of overcoming them are discussed. 


BLIND--PREVENTION 
901. Lanman, Jonathan T. (N.Y. Univ. Med. School, First Ave, at 28th St., New 
York, N.Y.) 


Current status of retrolental fibroplasia. Sight-Saving Rev. Summer, 
1955. 25:2:68-71. 

Studies of oxygen therapy and its relation to retrolental fibroplasia are 
discussed briefly; it is generally agreed that oxygen is responsible for most 
cases. The author outlines what has proved to be a safe regimen of oxygen 
administration. 


BLIND--PROGRAMS 
902. Williams, Russell C. (Blind Rehab. Section, V.A. Hosp., Hines, Ill.) 

Therapy for the newly blinded, as practiced with veterans, by Russell C. 
Williams and Maxwell D. Flank. J. Am. Med. Assn. ‘July 9, 1955. 158:10: 
811-818. 

New processes in treating blinded patients include longer hospitalization 
with conditioning for discharge, conditioning accomplished by an environmental 
therapy depending heavily on activity and the personal influence of seeing 
technicians presided over by blind technicians. An estimate is made of the 
patient's chances for success with the therapy before admission to treatment; 
the entire therapy process is not vocational training but a means of transition 
both emotionally and physically. The therapeutic process is used in the physical 
medicine and rehabilitation service of Hines V.A. Hospital. 


BLIND--RECREATION 

903. Endres, Charlotte L. 
Sports for the blind. Today's Health. Aug., 1955. 33:8:34-35. 
Illustrations with a commentary on various sports in which students at the 


BLIND--RECREATION (continued) 


BLIND--SPECIAL EDUCATION 


New York Institute for the Education of the Blind participate. Modifications to 
enable them to participate are discussed very briefly. Sports illustrated are 

roller skating, archery, baseball, volleyball, wrestling, and performing ona 


904. Abel, Georgie Lee (Am. Found. for the Blind, 15 W. 16th St., New York 11, 


BRAIN INJURIES--SPECIAL EDUCATION 
906. 


BONES--GROWTH 


BRAIN INJURIES--PSYCHOLOGICAL TESTS 
905. 


N.Y.) 

Significant trends affecting the education of blind children. Am. J. Public 
Health. July, 1955. 45:7:898-905. 

More constructive help for parents and changes in the patterns of education 
of blind children have resulted in more effective services. Professional gains 
for blind children include important sociologic and psychologic research; bet- 
ter teacher preparation facilities; more cooperative planning in screening, case 
finding, evaluation and effective placement; an increase in pre-school pro- 
grams for the blind child; and an increased desire to serve blind children on 
the part of general health and welfare agencies. 


See 1003. 


Reitan, Ralph M. (Indiana Univ. Med. Center, Indianapolis, Ind.) 

The distribution according to age of a psychologic measure dependent upon 
organic brain functions. J. Gerontology. July, 1955. 10:3:338-340. Reprint. 

"The psychologic tests developed by Halstead for the purpose of measuring 
adaptive abilities dependent upon organic brain functions were administered to 
two groups of persons. A group with unequivocal evidence of brain damage in- 
cluded 194 subjects, and a group with no neurologic or anamnestic evidence of 
brain damage was composed of 133 subjects. Highly significant intergroup dif- 
ferences were obtained on the Halstead Impairment Index as well as 8 of the 
10 tests upon which it is based. The groups were then divided into 5-year 
intervals from ages 15 to 65 years, and mean curves for the Impairment Index 
were plotted.... The results indicate that the Halstead Impairment Index is 
relatively uninfluenced by age when brain damage is clearly present. Age, 
however, may be a distinctly pertinent variable in a group without neurologic 
evidence of brain damage, particularly in the range from 45 to 65 years." 
--Summary. 


Kaliski, Lotte (139 W. 82nd St., New York, N.Y.) 
Educational therapy for brain injured retarded children. Am. J. Mental 
Deficiency. July, 1955, 60:1:71-76. 


Presents a few selected techniques for training the brain injured child 
where damage results in disturbance of mental function. Perceptual disturb- 
ances especially call for special techniques of training. Treatment and train- 
ing must be on an individual basis, considering the child within the framework 
of his medical and family history. 
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CEREBRAL PALSY 
907. Perlstein, Meyer A. (4743 N. Drake Ave., Chicago 25, Ill.) 
Infantile spastic hemiplegia, by Meyer A. Perlstein and Philip N. Hood. 
Am. J. Phys. Med. June, 1955. 34:3:391-407. 
Presents findings of a study of 334 spastic hemiplegics, ranging in age 
from less than a year to more than 20 years. Statistical analysis of records 
of these patients reveals information on incidence, etiology, intelligence, 
onset of walking and talking, birth weight, and correlation of measurable 
variables. 


CEREBRAL PALSY--DIAGNOSIS 
See 920. 


CEREBRAL PALSY--INSTITUTIONS--GREAT BRITAIN 
908. Acentre for cerebral-palsied children. Lancet.. June 25, 1955. 268:6878:1320- 
1321. 
Describes the new Centre for Spastic Children, housed in the Cheyne Hospi- 
tal for Children, 61 Cheyne Waik, Chelsea, London, and combining a medical 
center with a school for children'under 5. A pioneer project, unique of its kind, 
it is a voluntary center initiated within the National Health Service. 


CEREBRAL PALSY--MEDICAL TREATMENT 
909. Stowell, Averill (1151S. Peoria St., Tulsa, Okla.) 
The physiologic approach to diagnosing and treating cerebral palsy. J. Okla. 
State Med. Assn. Mar., 1955. 48:3:67-71. Reprint. 
A paper suggesting criteria for diagnosis, discussing the rationale and re- 
sults of surgical therapy, and offering a physiologic approach in the treatment 
of cerebral palsy. 
"Neurosurgical attempts to alter favorably the function of the damaged 
brain of the child with cerebral palsy have been unsatisfactory in 90 per cent 
of 77 cases treated by carotid-juglar anastomosis or cervical sympathectomy. 
In intractable epilepsy 30 per cent of the cases were improved after neuro- 
surgical procedures. The rehabilitation of function of the brain in man and 
animal is discussed, and neurophysiologic explanations are evaluated. '--Summary. 


See also 922. 


CEREBRAL PALSY--SPECIAL EDUC ATION 
910. Perlstein, Meyer A. (4743 N. Drake Ave., Chicago 25, Ill.) 

Cerebral palsy; medical and educational implications. Am. J. Mental 
Deficiency. July, 1955. 60:1:115-121. 

Summarizes some of the general information concerning cerebral palsy, its 
definition, associated defects, prognosis, and special problems of the cerebral 
palsied child in school. Goals for rehabilitation are outlined and the implica- 

tions for education are discussed. 


CHRONIC DISEASE 
911. Rusk, Howard A. (400 E. 34th St., New York 16, N.Y.) 
Dynamic therapeutics in chronic disease. Cincinnati J. Med. June, 1955. 
36:6:233-240. Reprint. 
With the increase in the average length of life and incidence of chronic 
disease and disability, the need for more comprehensive rehabilitation programs 


CHRONIC DISEASE (continued) 
becomes evident. Dr. Rusk points out the inadequacy of present facilities to 
meet the problems of the chronically ill and discusses rehabilitation services 
in New York City hospitals. Problems in the management of hemiplegic, 

amputee, quadriplegic, and multiple sclerosis patients are considered. 


CHRONIC DISEASE--ETIOLOGY 
912. Zeman, Frederic D. (111 E. 38th St., New York 28, N.Y.) 

Genetic factoys in the diseases of later life. J. Chronic Disease. 

July, 1955, 2:1/11-27. 

In same issue: The genetic background of chronic diseases.(an editorial), 
by Bentley Glass. pp. 96-102. 

"|, hereditary disorders persisting into later life have been considered 
as the results of the interaction of genetic traits and the aging process; and 
particularly with reference to their participation in dynamic disease pro- 
cesses in which late sequelae assume overshadowing importance...." A wide 
range of genetically determined pathological processes encountered in middle 
age and old age are discussed. 

The editorial discusses the role of genetic factors in the occurence of 
various types of chronic disease and what research has shown in regard to 

the influence of genes on disease. 


CHRONIC DISEASE--SURVEYS~-GREAT BRITAIN 
913. Sharp, M. U. (Cleeveland, St. Paul's Cray Rd., Chislehurst, Kent, England) 
. The young long-stay patient in hospital. Lancet. June 18, 1955. 268: 
6877:1263-1264. 

Report of findings of a survey of young long-stay patients in hospitals of 
southeast London and counties of Kent and East Sussex, made during 1953-1954 
to determine the adequacy of hospital arrangements in regard to the patients’ 
welfare and social life. 


CLEFT PALATE 
See 957. 


COMMUNITY CHESTS AND COUNCILS OF AMERICA 
914. Dabney, Mary Kroehle (Community Chests and Councils of America, 155 E, 
44th St., New York 17, N. Y.) 
Profile: Community Chests and Councils of America. Philanthropy. 
Spring, 1955. 3:3:42-48, 60-63. 
Describes the administration of one of America's largest national agencies, 
personnel of the national staff, and services used by field workers and staff 
members. 


CONGENITAL DEFECT--ETIOLOGY 
915. Warkany, Joseph (Children's Hospital, Ellander & Bethesda Ave., Cincinnati 

29, Ohio) : 

Discordant monozygotic twins; diabetes mellitus and obesity, by Joseph 
Warkany, George M. Guest, and William A. Cochrane. Am. J. Diseases of 
Children. June, 1955. 89:6:689-695, Reprint. 

"The monozygotic twins here reported became discordant in their eighth 
year of life.. One twin became diabetic and remained lean and small, The 
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CONGENITAL DEFECT--ETIOLOGY (continued) 


other grew obese and tall, but not diabetic up to the present time, 28 1/2 
years of age. The importance of this and similar observations for the study 
of the etiology of diabetes mellitus and of obesity is discussed. ''--Summary. 


See also 912. 


DEAF--MENTAL HYGIENE 


916. 


917. 


Gorman, Pierre (26 Trinity St., Cambridge, England) 
Some sociopsychological difficulties facing the deaf school leaver. 
Cambridge Institute of Education Bul. Summer, 1955. 1:5: 5p. Reprint. 


Discusses socio-psychological problems which arise in the transition of 
the deaf school leaver from the school into the community. The author is at 
present engaged in research in the field regarding the deaf person in the 
English community. ,Provisions for the education of deaf children in Great 
Britain consist of special schools which admit deaf children only. How this 
affects the later adjustment of the deaf adult to community living is consid- 
ered. 


Withers, Ben T. (902 Hermann Professional Bldg., Houston 25, Tex.) 

Psychology of the deaf. Texas State J. Med. Feb., 1955. 51:2:70-73. 
Reprint. 

"An acceptable definition of the deaf, congenitally deaf, and hard of hear- 
ing has been noted. Ramsdell's three psychologic levels or functions of hear- 
ing have been given as auditory background or primitive level, the signal or 
warning level, and social or symbolic level. The psychology of the congenitally 
deaf child, deaf and hard of hearing adults, and the aged has been discussed. 
The congenitally deaf child lacks the depression and suspicion which is typical 
of the deaf in general and to a lesser degree the hard of hearing, the latter 
having in the main compensated well for their impairment. Psychology of the 
deaf has been considered from the aspects of characteristics, compensation 
or assets, and adjustment (insight by the person or therapeutic means). ''-- 
Summary. 


DEAF--PSYCHOLOGICAL TESTS 
918. 


Levine, Bert (Dept. of Psychology, Univ. of Texas, Austin 5, Tex.) 

The Progressive Matrices (1938), the Chicago Non- Verbal and the 
Wechsler-Bellevue on an adolescent deaf population, by Bert Levine and Ira 
Iscoe. J. Clinical Psychology. July, 1955. 11:3:307-308. Reprint. 

Reports results of an investigation to explore the feasibility of using 
the Progressive Matrices to evaluate the intelligence of the deaf. Advantages 
of this particular test are discussed briefly, procedures of testing explained, 
and results given briefly. ''Concerning the differences in intelligence be- 
tween the adventitiously and congenitally deaf, the results would seem to sup- 
port Pintner's claim of there being no difference on the average, between the 
two groups.... The correlations between the W-B and the Matrices, although 
not high enough for accurate individual prediction, nevertheless would seem 
to warrant further use of the Matrices with the deaf. It is recommended that 
it be included in a test battery and perhaps used for screening purposes.... ''+- 
Conclusions. 
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DENTAL SERVICE 
919. Album, Manuel M. (Aldine Professional Bldg., 1930 Chestnut St., 

Philadelphia, Pa.) 

Premedication for difficult children. J. Dentistry for Children. Mar., 
1955. 22:48-56. Reprint. 

A paper dealing with the barbiturates, Demorol, Thorazine, and Tolserol 
as well as their various combinations. The background of the drugs, the 
dosage, metabolism, and methods of administration are discussed. Six case 
histories illustrate the routine results obtained through premedication as well 
as some of the unexpected difficulties which might arise. 


DIABETES--ETIOLOGY 
See 915. 


ELEC TROENCEPHALOGRAPHY 
920. Winfield, Don L. (Le Bonheur Children's Hosp., Adams and Dunlap Sts., 
Memphis, Tenn. ) 
Electroencephalography; sleep findings in cerebral palsy, by Don L. 
Winfield, James G. Hughes, and William E. Sayle. Pediatrics. July, 1955. 
16:1:88-92. 
| EEG sleep records were obtained on 144 children with cerebral palsy 
(128 spastics and 16 athetoids). The results agreed with those of earlier 
studies. Electroencephalographic tracings taken while the patient is asleep 
are of definite diagnostic value but are of limited prognostic value. A larger 
population of athetoids is needed to determine the significance of the con- 
tinuous high amplitude spindling which was observed....''--Summary. 


FATIGUE 
See 1004. 


FOOT 
921. Helfet, Arthur J. 
Common disabilities of the feet. S. African Med. J. June 25, 1955. 
29:26:601-604, 
Explains the action of the foot in standing and walking, the various causes 
of foot strain, corns, callosities, plantar warts, ingrown toenails, metatarsal- 
gia, hallux valgus, and hallux rigidus, with the treatment for each condition. 


HAND--MEDICAL TREATMENT 
922. New Jersey. Kessler Institute for Rehabilitation (Pleasant Valley Way, 


W. Orange, N.J.) | 
Clinic on surgery of the hand; proceedings of the... West Orange, N. J., 


The Institute, 1955. 32 p. (Vol. 1, no. 3, 1955) 

Contents: Tendon surgery of the hand, Sterling Bunnell. -Acute trauma 
to hand, J. Edward Flynn. -Reconstructive surgery of the hand in cerebral 
palsy and spastic paralysis resulting from injury to the spinal cord, J. Leonard 
Goldner. -Cineplasty in children, Henry H. Kessler and Jerome Gelb. 


See also 893. 
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HANDIC APPED--STATISTICS 


923. 


Skolnick, Alfred M. (Div. of Research and Statistics, Off. of the Commis- 

sioner, U.S. Social Security Admin., Washington 25, D.C.) 

Estimated prevalence of long-term disability, 1954. Social Security Bul. 
June, 1955. 18:6:20-21. 

"The category 'long-term disabled, ' as used here, refers to those per- 
sons of all ages who, because of some physical or mental disease or impair- 
ment, have for more than 6 months been unable to work or to follow other 
normal activities--such as keeping house or attending school--on a regular 
basis.... 

"On an average day in 1954 there were in the United States approximately 
2.9 million persons aged 14-64 with long-term disabilities, as defined here. 
When children under age 14 and persons aged 65 and over are included, the 
total number is estimated at 5.3 million. These-persons with long-term dis- 
abilities represented about 3.3 percent of the total civilian population in the 
United States. About 4.1 million of them were in the civilian noninstitutional 
population, and 1.2 million were in institutions. As could be expected, the 
institutional population...had a greater prevalence rate of long-term 
disability than the noninstitutional population--72. 1 percent as against 2.6 
percent...." 


HANDIC APPED--SURVEYS--GREAT BRITAIN 


See 913. 


HEART DISEASE--NURSING CARE 


924. 


Scott, Ruth Boyer 

Cardiac surgery; nursing care before and after. Nursing World. Aug., 
1955. 129:8:21-24. 

The Heart Nursing Service at the Clinical Center for Medical Research 
at the National Institute of Health, Bethesda, Md., teams a practical nurse 
with a professional nurse and assigns them to two patients in the same room 
for nursing care before and after cardiac surgery. This article tells in de- 
tail how the team works, the services performed for patients, and how the 
patient is briefed on routine of surgery and nursing care. 


HEMIPLEGIA 


925. 


926. 


Fields, Albert (523 W. 6thSt., Los Angeles, Calif.) © 

The hemiplegic's friends and relations. Med. Times. July, 1955. 83:7: 
688-691, Reprint. 

Treatment of emotional aspects of hemiplegia is as important as treat- 
ment of physical disabilities; family attitudes and situations can influence 
the progress of recovery. Group therapy is valuable and should be more 
widely used with families of aphasic patients. With persistent speech therapy 
most aphasics can be improved. The aim of occupational therapy should be 
self-care and gainful employment rather than diversional. 


Van Buskirk, Charles (Univ. of Minn. Hospitals, Minneapolis 14, Minn. ) 
Return of motor function in hemiplegia. Neurology. Dec., 1954. 
4:12:919-928. Reprint. 
"The ability to learn simple motor tasks was studied in a series of 39 
hemiplegic patients. It was determined that, although dexterity is decreased 
on the paretic side, the ability to learn remained equal to that of the nonparetic 


HEMIPLEGIA 


side. Learning on both the paretic and nonparetic sides is more satisfactory 
during the first two months after onset of the disability. Where the disability 
has been present longer, there is less likelihood of learning occurring. 
Restitution of function following cerebral injury occurs chiefly in the first 
two months and appears to be a spontaneous process, ''--Summary. 


HEMIPLEGIA--MEDICAL TREATMENT 


927. 


928. 


Fields, Albert (523 W. 6th St., Los Angeles, Calif. ) 
Sympathetic blocks in rehabilitation of hemiplegics. Medical Times. 


June, 1955. 83:6:558-562. Reprint. 


"], The incidence of cerebrovascular accidents is increasing. 2. Mor- 
tality can be reduced and extent of recovery increased by improved therapy. 
3. Good nursing care, better medications, family cooperation, and early re- 
habilitation program are essentials. 4. Prolonged cervical sympathetic 
blocks are of benefit in old hemiplegics as well as in acute cerebrovascular 
accidents, '--Author's summary. 


Sheely, R. F. (267 Baltimore St., Gettysburg, Pa.) 

Effect of cortisone and hydrocortisone in hemiplegia after cerebral in- 
farction; 1. Preliminary report, with special reference to spasticity, by 
R. F. Sheely (and others). J. Am. Med. Assn. July 9, 1955. 158:10:803- 
806. 


"Four patients with residual spastic defects following cerebral infarction | 
were treated with hydrocortisone (three cases) and cortisone (one case) in 
conjunction with physical therapeutic measures. Following the use of corti- 
costeriods, a marked decrease in painful spasticity was observed. Hydro- 
cortisone and cortisone appear to be definite adjuncts to physical therapy in 
rehabilitation of these patients.... ''--Summary. 


HOMEBOUND--EMPLOYMENT--ILLINOIS 


929. 


Specht, Gladys E. (160 N. La Salle St., Chicago 1, Ill.) 

Job opportunities for home workers. Ill. Labor Bul. May-June, 1955. 
15:6:8, 14. 

A discussion of state and Federal laws regulating employment, particu- 
larly those affecting work in the home. The writer, who is Superintendent of 
Women's and Children's Employment in the State of Illinois, discourages the 
patronizing of mail order schemes for home employment, explains the types 
of work prohibited for distribution to home workers, ant the exceptions 
governing work by the handicapped. 


HOME BOUND--PROGRAMS 


930. 


U. S. Office of Vocational Rehabilitation 

Study of programs for homebound handicapped individuals; letter from 
Secretary, Department of Health, Education, and Welfare transmitting a re- 
port...with recommendations, pursuant to Public Law 565, 83d Congress. 
Washington, D.C., U. S. Govt. Print. Off., 1955. 123 p. (House Doc. no. 
98. 84th Congress, lst Session) : 

Some 250 public and private agencies submitted relevant data on services 
to the homebound and their needs. This report emphasizes the specific types 


HOMEBOUND--PROGRAMS (continued) 
of services referred to in the Act--teaching, training, and vocational, and 
covers the extent of the problem, a summary of current studies, the nature 
and extent of existing services for the homebound, recent developments which 
should increase services, and findings and recommendations of the study. 
Distributed by U. S. Superintendent of Documents, Washington, D.C., at 
35¢ a copy. 


HOME ECONOMICS 
931. Harris, R. (Rehab. Unit, Devonshire Royal Hospital, Buxton, Eng.) 
Rehabilitation of the disabled housewife; report of a year's work, by 
R. Harris and J. B. Millard. Annals Phys. Med. Apr., 1955. 2:6:201-206. 
"A unit for retraining the seriously disabled housewife is described and 
a report of the results of its first year's work is presented. Among the 
subjects taking part were 59 with rheumatoid arthritis, 7 who had had a hip 
operation, 7 with neurological conditions, 4 who had sustained a major 
fracture, 3 with extensive burns, and 1 with osteoarthritis of both knees. 
Of the 81 subjects, 23 were incapable of any housework and 44 capable only 
of minor housework at the outset. At the end of training no subject was com- 
pletely incapable of housework, and 52 subjects were able to run a normal 
household. ''--Summary. 


MENTAL DEFECTIVES 
932. Illingworth, R.S. (University of Sheffield, Sheffield, England) 

Mental retardation in the infant and preschool child; diagnosis and 
treatment. Brit. Med. J. July 2, 1955. 4930:1-7. 

Discusses the four essential stages in diagnosis--the developmental history, 
family and environmental history, the examination, and interpretation of the 
findings. Advice is given to the doctor on breaking the news of the child's 
retardation to the parents, advice to give parents for management of the child, 
the value of special treatment and the question of institutional care. Has a 
bibliography of 32 references. 


Stull, C. Edward (Southbury Training School, Southbury, Conn. ) 
The psychological aspects of mental deficiency. Training School Bul. 
June, 1955. 52:4:69-75. 
Deficiency or inadequacy in the areas of physical, ‘intellectual, or emo- 
tional development influences the individual's ability to adjust socially. 
Problems of the familial and non-familial mental defective in adjusting to 
society are discussed. The physician's and the psychologist's roles in 
evaluation and diagnosis of mental deficiency are explained briefly. 


Yannet, Herman (Southbury Training School, Southbury, Conn.) 
The community management of the mentally retarded. J. La. State Med. 
Soc. July, 1955. 107:7:291-295. 
~~ Points out the major difficulties in meeting the responsibilities involved 
in the management of mentally retarded children, the various degrees of 
mental retardation encountered (each posing its own problems), what should 
constitute a coordinated program of training and medical care, and some of 
the problems confronting the parents and families of the mentally retarded 
child. 


See also 985. 


MENTAL DEFEC TIVES--ILLINOIS 
935. Illinois. Department of Public Welfare (State Capitol, Springfield, Ill.) 

The aged and aging in Illinois; Part II. The mentally deficient, by Otto 
L. Bettag (and others). Springfield, The Dept., 1955. (54) p. tabs., graphs. 
(Research study 68-2) Planographed. 

A statistical study of trends in admissions, discharges and deaths at 
the Lincoln State School, one of the two schools operated by Illinois for the 
mentally deficient. An increase has been noted in very young admissions, 
with males accounting for a greater proportion of first admissions than fe- 
males, A greater proportion of the females are in the under-5 and over-50 
groups. The trend is also toward increasing age at discharge and death, 
with causes of death showing great change over the years. In the future new 
problems will center around the geriatric cases among the mentally deficient. 


MENTAL DEFEC TIVES--EMPLOYMENT 


936. Krishef, Curtis H. 
Employment of the mentally retarded in Hennepin County, Minnesota, by 


Curtis H. Krishef and Manford A. Hall. Am. J. Mental Deficiency. July, 
1955, 60:1:182-189. 

Presents an analysis of the employment status of 177 mentally retarded 
adults under the guardianship of the Hennepin County, Minn., Welfare Board, 
which reveals types of employment open to the mentally retarded, salary 
levels, amount of income tax paid, length of time on the job, how employ- 
ment was obtained, and reasons for leaving employment. Attitudes of both 
the families and the employed toward the jobs held are discussed. No sta- 
tistical difference was discovered between the high and low level mentally re- 


tarded with regard to income. 


MENTAL DEFECTIVES--INSTITU TIONS 
937. Whitney, E., Arthur (Elwyn Training School, Elwyn, Pa.) 

Current trends in institutions for the mentally retarded. Am. J. Mental 
Deficiency. July, 1955. 60:1:10-20. 

In same issue: A procedure for study, care, and training of the mentally 
retarded in a state or other resident school, by Ernest N. Roselle and E, 
Louise H. Porter, p. 21-29. 

Discusses some of the well-known personalities in the field of institutional 
care of the mentally retarded, their influence on the development of present- 
day practices in such care, and trends in the medical and educational aspects 
of institutional care. 

The second article describes a group process technique involving all per- 
sonnel in a state institution who are responsible under the superintendent for 
administration and supervision in the child-caring areas of medicine, psy- 
chology, education and training, cottage life, and social service. Functions 
of the committee and its operation are explained. 


MENTAL DEFEC TIVES--~MEDICAL TREATMENT 
938. Lombard, J. P. (402 Ocean Ave., Brooklyn, N. Y.) 
The effects of glutamic acid upon the intelligence, social maturity and ad- 
justment of a group of mentally retarded children, by J. P. Lombard, J. G. 
Gilbert, and A, F. Donofrio. Am. J. Mental Deficiency. July, 1955. 60:1: 


122-132. 
A report of a study made to determine, under the controlled conditions of 


oy 


MENTAL DEFECTIVES--MEDIC AL TREATMENT (continued) 
an institutional environment, the effects of glutamic acid upon the intelli- 
gence, social maturity and adjustment of a group of high grade mentally re- 
tarded children. Results of earlier studies by a number of research per- 
sonnel are cited and compared with the results of this particular study. The 
authors‘ conclusions-~-that the feeding of glutamic acid under the conditions 
specified results in no more improvement than the feeding of a placebo to a 
comparable group--point to a failure to fulfill the hope that was held out by 

theoretical implications of the treatment. 


See also 909. 


MENTAL DEFECTIVES--MENTAL HYGIENE 
939. Alford, A. F. (Ministry of Education, Curzon St:, London, W. 1, Eng.) 

Mental health despite mental retardation. Lancet. June 18, 1955. 
268:6877: 1233-1235. 

A discussion of the influence which parents' feelings and attitudes have 
on the development of the mentally retarded child, the necessity for develop- 
ing his intelligence to the maximum, the fostering of self respect, social 

training, and the bearing of employment on the mental health of the retardate. 


940. Vail, David J. (Rosewood, Owings Mills, Maryland) 
An unsuccessful experiment in group therapy. Am. J. Mental Deficiency. 
July, 1955. 60:1:144-151. 
In same issue: Group psychotherapy with mentally retarded female 
adolescents and adults, by Myrtle Astrachan, p. 152-156.-Group therapy with 
a male defective group, by Daniel Ringelheim and Irwin Polatsek, p. 157-162. 
"The three papers on group psychotherapy... were presented as part of 
a symposium at the Annual Meeting of the American Association on Mental 
Deficiency in 1954. They illustrate some of the problems encountered in this 
area and point to the possible inclusion and exclusion of various techniques 
in future experimentation... ."--Editor's note. 


MENTAL DEFECTIVES--PARENT EDUC ATION 
941. Scher, Bernhard (Edenward School for Boys, Boston Rd. and Ely Ave., 
Bronx 66, N.Y.) 
Help to parents; an integral part of service to the Peterasa child. Am. 
J. Mental Deficiency. July, 1955. 60:1:169-175. 

Constructive planning for mentally retarded children with emotional dis- 
turbances must include working with parents and families as a whole, if the 
relationships which have contributed in some measure to making the child 
what he is are to be changed. Changes in parents can begin at the point where 

they make application for placement of children, providing the intake worker 
accepts both the parents' action and her own services as potentially positive. 


MENTAL DEFEC TIVES--PSYCHOLOGICAL TESTS 
942. McCulloch, Thomas L. (Letchworth Village, Thiells, N. Y.) 

Studies of word learning in mental defectives: I. Effects of mental level 
and age, by Thomas L. McCulloch, Joseph Reswick, and Irving Roy; II, Re- 
lation to scores on digit repetition, the Stanford-Binet, M, and the WISC 
Verbal Scale, by Thomas L. McCulloch, Joseph Reswick, and Serena Weiss- 
man. Am. J. Mental Deficiency. July, 1955. 60:1:133-143. 

Part I presents a preliminary analysis of the relation of age and mental 
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MENTAL DEFECTIVES--PSYCHOLOGIC AL TESTS (continued) 
level to performance on a verbal task involving both one-trial learning and 
repetitive learning. The task consisted of learning word lists presented by 
tape recorder. "...Results demonstrate distinctiveness of abilities for one- 
trial learning and repetitive learning. They seem consonant with the hy- 
pothesis that intelligence tests directly measure apprehension or grasp 
rather than ability for repetitive learning, and carry implications that these 
tests are inadequate for prediction on a large segment of human behavior. ''-- 
Summary. 

In Part Il, the same word learning task is compared with other tasks, 
with special distinction between grasp (or one-trial learning) and gain (repeti- 
tive learning), 

Both studies have implications for vocational training and everyday 
living activities for the mentally retarded, as they throw some light on the 

ability of defectives for repetitive learning. 


Satter, George (Research Dept., The Training School, Vineland, N. J.) 
Psychometric scatter among mentally retarded and normal children. 
Training School Bul. June, 1955. 52:4:63-68. 

. The present report is the first of two articles concerned with in- 
terest variability among mentally retarded and normal children of similar 
mental ages who are participating in a three year developmental study. These 
children are being given a rather elaborate battery of psychological tests at 
six-months‘ intervals and at the same time their school, vocational, and 
social accomplishments are assessed. We have taken results from four of the 
measures given at the first testing session, quantified intra-subtest vari- 
ability and tested these measures for their ability to discriminate between 
mental defectives of differing etiologies. These findings are the subject mat- 
ter of the present article...." 


Solomon, Paul (Myles Standish State School, Taunton, Mass.) 

Differential Rorschach scores of successfully and unsuccessfully placed 
mental defectives. J. Clinical Psychology. July, 1955. 11:3:294-297. Re- 
print. 

Reports results of a study made to discover Rorschach factors which 
might differentiate successful from unsuccessful mental defective parole 
candidates at the Myles Standish State School. Rorschach tests were ad- 
ministered to 52 mental defectives prior to their placement in the community; 
30 of these were able to adjust to extramural living. Five Rorschach factors 
were considered as indicators of community adjustment potential; presence of 
human content was the most significant factor in differentiating records of the 
successfully and unsuccessfully placed. 


MENTAL DEFECTIVES--RECREATION 
945. Benoit, E. Paul (Dixon State School, Dixon, Ill.) 
The play problem of retarded children; a frank discussion with parenta, 
Am. J. Mental Deficiency. July, 1955. 60:1:41-55. Reprint. 
Defines the problems involved in providing opportunities for enjoyable 
play to retarded children, outlines a practical solution for the problem, 
and explains what parents can contribute to its solution. 
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MENTAL DEFEC TIVES--RECREATION (continued) 
946. Cleverdon, Dorothy (Play Schools Assn., 119 W. 57th St., New York, N.Y.) 
A work-play program for the trainable mental deficient, by Dorothy 
Cleverdon and Louis E. Rosenzweig. Am. J. Mental Deficiency. July, 1955. 
60:1:56-70. 
A general discussion of an experimental work-play program organized 

through the efforts of the Play Schools Association and the New York City 
Chapter of the Association for the Help of Retarded Children in the Bronx 

Unit of its parent-sponsored school. Conclusions of the Play Schools Associa- 
tion are given, with a suggested curriculum and methods, a list of equipment 
and supplies for a unit of 10 to 12 children, and a daily program. 


MENTAL DEFECTIVES--SOCIAL SERVICE 
947. Burgess, Caroline B. (Bur. of Mental Health, Dept. of Welfare, Harrisburg, 
Pa. ) 
A social history taking technique. Am. J. Mental Deficiency. July, 1955. 
60:1:163-168. 
A review of the broad responsibilities of a caseworker in an agency set- 
ting and the usefulness of the Vineland Social Maturity Scale as a history- 
taking technique in a residential school for disturbed and retarded children. 
The writer was assigned to take social histories from parents of children 
whose enrollment was being considered both by the parents and by the school. 
She found the Scale especially helpful as an interviewing instrument affording 
a normalized and systematic structure in her position as counselor. 


Fried, Antoinette 
Report of four years of work at the Guidance Clinic for Retarded Chil- 
dren, Essex County, N.J. Am. J. Mental Deficiency. July, 1955. 60:1:83-89. 
A report on the organization, administration, personnel, and activities 
of the Guidance Clinic, with statistical data on results of work with 220 chil- 
dren. Educational and guidance needs of the children themselves, the parents 
and for professional personnel whose training did not include study of mental 

deficiency were revealed by experience with these children. Recommenda- 
tions are made for expanded services to the mentally retarded able to attend 
public school special classes, for home instruction to those unable to attend, 


enlargement of institutional facilities, and for the coordination of local and 
central services. 


MENTAL DISEASE 
949. Louisiana Association for Mental Health 

How to recognize and handle abnormal people; a manual for the police of- 
ficer, by Robert A. Matthews and Loyd W. Rowland. New York, Natl. Assn. 
for Mental Health, c1954. 48 p. 

A manual written for the police officer, to aid him in recognizing the 
mentally ill person, the depressed, those with illness (e.g., diabetic coma, 
epilepsy, high fever, brain injury) or amnesia, the alcoholic, the psycho-’ 
pathic personality, the drug addict, and the sex offender. The police officer 
is advised on handling all of these types of mentally ill persons. A chapter 
on personal mental health for officers is included. 


Available from Natl. Assn. for Mental Health, 1790 Broadway, New 
York 19, N.Y., at 65¢ a copy. 
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952. 


953. 


MENTAL DISEASE--MEDICAL TREATMENT | 
950. Pool, J. Lawrence (700 W. 168th St., New York 32, N.Y.) 


MENTAL HYGIENE 


MONGOLISM 


~MONGOLISM--ETIOLOGY 


~16- 


Neurosurgical treatment of disorders of the affect. J. Chronic Diseases. 
July, 1955. 2:1:1-10. | 

Presents a brief survey describing frontal lobe and other operative pro- 
cedures (psychosurgery) used for the treatment of disorders of the affect, 
intractable pain and certain other conditions such as ulcerative colitis, drug 
addiction, and the phantom limb syndrome. Procedures are discussed in 
the light of their advantages, disadvantages, and applicability. Serious 
complications are no longer prevalent, and significant improvement has been 
maintained in terms of not only the underlying psychosis but also with regard 
to the emotional status, social rehabilitation, work capacity, and earning 
capacity in about 33 per cent of overt schizophrenic patients and in about 80 
to 85 per cent of patients with depressions of various types, obsessive-com- 
pulsive neurosis or "pseudoneurotic" schizophrenia. 


Maclay, David T. 
The burden of handicap. Special Schools J. Jume, 1955. 44:2:18-25. 
Social and emotional problems of children, the source of parents' at- 

titudes toward the handicapped, and the special needs of handicapped chil- 

dren are discussed. 


Levinson, Abraham (30 N. Michigan Ave., Chicago 2, Ill.) 

Variability of mongolism, by Abraham Levinson, Abraham Friedman, 
and Frederick Stamps. Pediatrics. July, 1955. 16:1:43-54. 

"A detailed study of 50 children with mongolism was conducted with the 
objective of evaluating the variability in their characteristics. The data 
presented demonstrate that none of the developmental characteristics or 
physical features are constant. Great variability exists in the frequency of 
occurrence as well as in the extent and degree of mongoloid characteristics. 
The electroencephalogram also shows considerable variability, '"--Summary. 

Also in this issue: Radioiodine uptake in children with mongolism, by 
Abraham Friedman. p. 55-63. 

This article reports on results of uptake studies in 61 mongoloid chil- 
dren and 68 euthyroid children with mental retardation. No significant dif- 
ference was found to exist between the two groups on uptake, ruling out 
hypothyroidism, either primary, or secondary to hypopituitarism, as a 
factor in mongolism. 


Friedman, Abraham 

Mongolism in twins; its bearing upon the question of the etiology of 
mongolism. Am. J, Diseases of Children. July, 1955. 90:1:43-50. 

"Three cases of Mongolism in twins are reported. Two were sets of 
unlike-sex twins of whom the boy in each set was Mongoloid and the girl 
normal. The third was a set of probably dizygous, like-sex male twins, of 
whom one was normal and died at the age of one month, while the Mongoloid 
survived. The importance of accurate zygosity diagnosis is stressed, and 
the methods employed for that purpose as well as their shortcomings are 
mentioned. The bearing that the study of Mongolism in twins may have upon 
the elucidation of the problem of the etiology of Mongolism is reviewed."'-- 
Summary. 
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MULTIPLE SCLEROSIS--MEDICAL TREATMENT 


954. 


Senseman, Laurence A. (1189 Smithfield Ave., Saylesville, R.I.) 
Present status of multiple sclerosis therapy. Rhode Island Med. J. 
Feb., 1955. 38:2:87-88, 106. Reprint. 
An article to inform the physicians of Rhode Island regndhig the local 
chapter of the Multiple Sclerosis Society and to review recent progress in 
research in the field of treatment of the disease. 


MUSCULAR DYSTROPHY 


955. 


Burch, John E. (1105 Huntington Med. Bldg., Miami 32, Fla.) 

Muscular dystrophy in South Florida, by John E. Burch, William Pollen, 
and G, Thomas Samartino. J. Florida Med. Assn. Mar., 1955. 41:9:713- 
717. Reprint. 

A preliminary report of clinical study of 5 adults and 15 children with 
progressive muscular dystrophy who have been observed for the past eight 
months. Objectives were to study the early ambulatory cases of the childhood 
variety and to decide if it were possible to prevent serious contractures from 
developing, by means of physiotherapy and the use of corrective braces and 
night splints. An evaluation of the Van Meter treatment, described in October, 
1953, was made; results showed this form of treatment to be ineffective in 
this series of cases. A discussion of the paper by Drs. Robert P. Keiser 
and Richard E. Strain follows. 


NEGRO 


See 980. 


NUTRITION 


956. 


Ferderber, Murray B. (5722 Fifth Ave., Pittsburgh 32, Pa.) 

The role of nutrition in geriatric restoration. Penn, Med. J. July, 1955. 
58:7:697-699. 

Nutrition is of little value, the author has found from experience, when 
excessive bed rest is permitted. Food for the aged needs to be simple, 
economical, well-prepared, and served at regular intervals. A diet with 
reasonable amounts of carbohydrates and a high protein content, with a re- 
duction of fats is most beneficial. Decubitus ulcers, incontinuence by habi- 
tuation, and demineralization of bone are reversible and preventable by high 
protein and high mineral additions to the diet. Exercises for the bedfast 
patient and ambulation for those capable will assist in assimilating the 
factors necessary for good nutrition. 


Trabue, John C. (327 E. State St., Columbus 15, Ohio) 

The feeding problem in children with congenital facial clefts, by John 
C. Trabue and Bruce C. Martin. Ohio State Med. J. Mar., 1955. 51:3:233- 
234. Reprint. 

Discusses briefly incidence of cleft lip and cleft palate, time of repair, 
the importance of nutrition, feeding techniques, and the prognosis for suc- 
cessful rehabilitation. 


U. S. Children's Bureau 

Nutrition and healthy growth. Washington, D.C., Gov't. Print. Off., 
1955. 35 p. (Children's Bur. publ. no. 352, 1955) 

A booklet containing sample meals for children at varying stages of their 
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NUTRITION (continued) 


959. 


OLD AGE--EMPLOYMENT 


960. 


961. 


OCCUPATIONAL THERAPY 


-~18- 


development; beginning with the prenatal diet of the expectant mother, it 
suggests quantities as well as kinds of food which contribute most to sound 
nutrition of the growing child. The relationship of nutrition to the emotional 
and physical development of the child is described, and signs and causes of 
malnourishment are discussed. A chart of some common foods and their 
contribution to body needs is appended. 

Available from U.S, Superintendent of Documents, Washington 25, D.C., 


at 20¢ a copy. 


Owen, Trevor (Univ. of Toronto, Toronto, Ont., Canada) 
Occupational therapy and neurological disorders. Canadian J. Occupa- 


tional Therapy. June, 1955. 22:2:37-40, 


OLD AGE--~-EMPLOYMENT--BIBLIOGRAPHY 


OLD AGE--MEDICAL TREATMENT 
962. 


Defines the effects of neurological disorders and the resulting disabilities 
which the occupational therapist must understand before initiating treatment. 
Through personal contact with the patient, the therapist can stimulate his ef- 
forts to try to overcome his disability. 


Lehman, Harvey C. (173 Grosvenor St., Athens, Ohio) 

Jobs for those over sixty-five. J. Gerontology. July, 1955. 10:3:345-357. 
Reprint. 

"By use of the U. S. census reports for the years 1890 to 1950 (with the © 
exception of 1910) this study seeks to identify those specific occupations from 
which older men and women who work at paid jobs are least likely to be 
crowded out by younger ones. It sets forth those occupations which have in- 
cluded twice or more than twice their proportionate share of workers of age 
65 or over.,.. The problem posed by the differential age changes are occurring 
in the population of the United States and the growing tendency to exclude a 
larger proportion of older people from the labor market is discussed. "'-- 


Summary. 


U. S. Women's Bureau 

Bibliography on employment problems of older women; hiring restrictions, 
psychological barriers, work performance. Washington, D.C., Gov't. Print. 
Off., 1954. 89p. (D-70) 

An annotated bibliography, alphabetically arranged by author or organiza- 
tion responsible for the report, which covers books, pamphlet, and periodical 
material relating to the three aspects of employment mentioned in the title 
of the bibliography. A subject index provides quick reference to all sources 
containing information on specific subjects, 

Available from U.S. Superintendent of Documents, Washington 25, D.C., 


at 35¢ a copy. 


Abramson, Arthur S. (130 W. Kingsbridge Rd., Bronx 68, N.Y.) 
Rehabilitation in geriatric practice. Canadian Med. Assn. J. Mar. l, 

1955. 72:5:327-334. Reprint. 

Gives a definition of rehabilitation, describes the aging process, and 


- 

> 


OLD AGE--MEDICAL TREATMENT (continued) 
tells briefly some of the aspects of cardiac rehabilitation. The discussion 

of the hemiplegic is more extensive since this clinical state was selected to 
illustrate some of the principles underlying the rehabilitation process. 


See also 956. 


OLD AGE--MENTAL HYGIENE 
963. National Association for Mental Health (1790 Broadway, New York 19, N.Y.) 
Notes for after fifty. New York, The Assn., 1955. 6 letters. 

Contents: 1. Planning for your later years.+2. Improving and keeping 
your health,-3. Slowing down and enjoying it.-4. Making the most of your 
abilities.-5. Preparing to live on less.-6. You, your home, your family 
and friends. 

A series of six letters addressed to employed people from 50 to 60 years 
of age, to help them with the problems of their approaching retirement. They 
discuss in a personal way the problems which persons of that age are likely 
to have and ways of meeting them as they arise. 

Distributed by the Association and its local and state affiliates. 


PARALYSIS 
964. Yuhl, Eric T. (Div. of Neurology, Univ. of Chicago Clinics, 950 E. 59th St., 
Chicago, Il.) 
Diagnosis and surgical therapy of chronic midline cervical disk pro- 
trusions, by Eric T. Yuhl (and others). Neurology. July, 1955. 5:7:494-509. 
Describes the clinical experiences in a series of 32 patients operated on 
for the syndrome of chronic compression of the cervical spinal cord due to 
long-standing intervertebral disk protrusion or bony ridges secondary to such 
protrusions, so-called hypertrophic osteoarthritis of the spine. Discussed 
are symptoms, clinical findings, operative treatment and complications, and 
follow-up results, which in this series of patients suggest that a simple 
posterior decompression is a valuable therapeutic procedure, Early diagnosis 


and treatment is particularly important and improvement should be expected 
only in early cases. 


PARALYSIS AGIT ANS 
965. Magee, Kenneth R. (Univ. of Mich., Ann Arbor, Mich.) 
Parkinson's disease: 1. Neurologic management, by Kenneth R. Magee. 


2. Nursing care, by Alta Elliott. Am. J. Nursing. July, 1955. 55:7:814- 
818. 


Discusses the etiology, pathology, symptoms, types of parkinsonism, 
and the medical treatment, The second part of the article on nursing care 
of the patient with parkinsonism covers aims of the therapeutic program, the 
nurse's role in teaching the patient about the disease and its management, 
and the role of the family in aiding the patient to maintain psychological and 
social adjustment, 


PARAPLEGIA--MEDICAL TREATMENT 
966. Guttman, L. (Stoke Mandeville Hosp., Aylesbury, Bucks, Eng.) 
Statistical survey of one thousand paraplegics, and Initial treatment of 
traumatic paraplegia. Proceedings, Royal Soc. of Med. Dec., 1954. 47: 
12:1099-1109. Reprint. 
The first article gives statistics on the development and progress of the 
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PARAPLEGIA--MEDICAL TREATMENT (continued) 


National Spinal Injuries Centre, Stoke Mandeville Hospital, on admissions and 
discharges, on a survey of the segmental level, type of lesion, and various 
etiologies of the first thousand cases admitted up to January 1, 1954. Civilian 
and Service casualties are compared, mortality rates are tabulated, and the 
employment and domestic resettlement experience of the group are discussed 
briefly. The second paper deals with the management of the fractured spine 
and management of the paralyzed bladder. 


PARTIALLY SIGHTED 


967. 


Haines, Howard F. (Ohio State Univ., Columbus, Ohio) 

Aids for children with subnormal vision, by Howard F. Haines and Sue R. 
Haines. Sight-Saving Rev. Summer, 1955. 25:2:90-95. 

"The cases cited by the author indicate that remedial work with amblyopic 
children is often richly rewarding. In addition to carefully gelected visual 
aids, a thorough understanding of growth patterns and individual responses is 
essential to success. ''--Foreword. 


PARENT EDUCATION 


968. 


969. 


970. 


PHYSICAL THERAPY 


Coventry, John S. 
Parents' associations and families with handicapped children. Special 


Schools J. June, 1955. 44:2:29-30. 


An honest appraisal of the pitfalls and benefits of parents' associations 
working in behalf of handicapped children, what they offer in the way of aid 
to families of the handicapped, and the types of activities to which such 
organizations should confine their efforts. 


National Society for Crippled Children and Adults (11S. La Salle St., Chicago 

3, Ill.) 

Understanding yourself and your child. Chicago, The Society, 1955. 

20 p. 50¢. 

Contents: Understanding your child, Frances R. Horwich. -Self-under- 
standing of parents as individuals, Julius Richmond. -Understanding yourself 
as a member of the family, Edith G. Neisser. -Self-understanding for com- 
munity living, Boyd McCandless, -Effects of a handicap on emotional growth, 
Robert L. Faucett. 

Five selected papers presented at the Parent Institute and the Seminar 
on Developing Personality, held at the 1953 National Convention of the National 
Society for Crippled Children and Adults. 


Steveris, Godfrey D. (216 E. 9th St,, Cincinnati, Ohio) 

Assisting parent groups in working together, by Godfrey D. Stevens and 
Bernice Seltz. Am. J. Mental Deficiency. July, 1955. 60:1:1-6. 

Describes an attempt to bring together several autonomous parent groups 
identified with the problems of a handicap into a single coordinated and inte- 
grated organization. Problems common to parent organizations are discussed 
and certain characteristics of these groups are pointed out. In this particular 
instance, the Council of Social Agencies of Cincinnati was the means by which 
separate parent groups were able to work together on common problems. 


See 977. 
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PHYSICAL THERAPY--RECORDS 

971. Dempsey, Mary W. (V.A. Hosp., Boston, Mass.) 
Physical therapy records. Phys. Therapy Rev. July, 1955. 35:7:377-379. 
Describes a timesaving method for reporting daily totals of treatments 

and number of patients treated. The system uses a master chart for which 

monthly and annual reports can be obtained easily from the daily entries which 

are written with a wax pencil on the glass covering the chart, Pencil marks 

are easily erased so that the chart can be used indefinitely. 


POLIOMYELITIS--MENTAL HYGIENE 
972, Saunders, June Hansen (Rancho Los Amigos Respiratory Center for Polio- 
myelitis, Hondo, Calif, ) 

Some emotional needs of patients with bulbospinal poliomyelitis, by June 
Hansen Saunders and Leonard V. Wendland. Nursing Outlook. July, 1955. 
3:7:374~-376. 

A nursing instructor and a clinical psychologist offer suggestions for 
meeting some of the special problems of patients whose illness is followed by 
severe disability. Some of the reasons why bulbospinal poliomyelitis tends 
to have emotional significance to the patient are reviewed and psychological 
reactions of the patient in a respiratory center are pointed out. 


POLIOMYELITIS~-NURSING CARE 
See 1005. 


POSTURE 
See 1006. 


PSYCHOLOGICAL TESTS 
973. Forer, Bertram R. (Veterans Admin., 1380S. Sepulveda Blvd., Los Angeles 

25, Calif.) 

The stability of Kuder scores in a disabled population. Edu. and Psych. 
Measurement. Summer, 1955. 15:2:166-169. 

"The Kuder Preference Record (Form BB) was administered to 36 emo- 
tionally and/or physically disabled veterans before and after occupational 
frustration. Rho coefficients for both subtest and individual profile stability 
are slightly below values found for a group of college students. The disabled 
group is significantly lower than the norm group in mechanical interest and 
significantly high in social service interest. On retest there is a significant 
decrement in social service and significant rise in musical interests. ''~- 
Summary. 


PSYCHOLOGY 
974. Jeffrey, W. E. (Dept. of Psychology, Univ. of California, 405 Hilgard Ave., 
Los Angeles 24, Calif.) 
New technique for motivating and reinforcing children. Science. Mar. 11, 
1955, 121:371. Reprint. 
Children's phonograph records, transferred to tape, and used on a tape 
recorder with a delay interval timer placed in the earphone circuit of the re- 
corder, have been utilized as a type of reinforcement for controlling behavior. 
It was found that normal children as young as 3 years of age will stay in this 
situation for at least 30 minutes while pressing a button every ten seconds to 
continue the music. Mentally retarded children have been taught various 
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PSYCHOLOGY (continued) 
concepts by reinforcing the response of pointing to a particular card or ob- 


ject. Speech pathologists have given and withheld reinforcement for succes- 
sive approximations to the desired speech sounds. In both situations, rapidity 


of learning has been marked. 


PUBLIC ASSISTANCE 
975. Davis, George W. (Bur. of Public Assistance, U.S. Dept. of Health, Educa- 


tion and Welfare, Washington 25, D.C.) 

Rehabilitation; resource and opportunity. Public Aidin Illinois. June, 
1955. 22:6:6-8. 

Reprinted from: Louisiana Welfare. July, 1954. 14:3:6-10,21. 

".,. This article, an excerpt from a speech presented at the Regional 
Conference of the American Public Welfare Association in Shreveport, 
Louisiana, April, 1954...deals with the role of the public assistance worker 
in handling human factors in the utilization of rehabilitation....'' Points out 
the common objectives of the assistance and rehabilitation workers, the role 
of the assistance worker in stimulating individuals to make use of rehabilita- 
tion services, his part in the referral process, in aiding the family and the 
disabled person to bridge the gap from the assistance rolls to employment. 


PUBLIC ASSISTANCE--PERSONNEL 
976. Miller, Nina C. (Allegheny County Board of Assistance, Pittsburgh, Pa.) 

A medical consultant in a public assistance agency, by Nina C. Miller, 
Rosa Schlesinger, and Sylvia M. Wechsler. Public Welfare. July, 1955. 
13:3:104-109. 

".,. This thoughtful report on the functions of the medical consultant in 
the Allegheny County (Pittsburgh, Pennsylvania) Board of Assistance should 
be of interest and help to administrators and supervisory staff....'' Dis- 
cussed are: preparation and planning for use of a medical consultant, selec- 

_ tion and presentation of cases, use of this resource by staff, areas of help 
as seen by staff, summary of consultations over fifteen months' time, and 
a summary of service as seen by the medical consultant. 


PUBLIC HEALTH NURSING 
977. White, Barbara C. (Div. of Crippled Children, State Dept. of Health, 165 

Capitol Ave., Hartford 15, Conn. ) 

Discharged home. Conn. Health Bul. July, 1955. 69:7:167-175. 

",,.a general discussion of the activities necessary in teaching a patient 
to help himself, primarily as regards walking. No attempt has been made to 
bring into the discussion specific diagnostic groups....General activities 
necessary for physical independence have been discussed and these activities 
have been divided into some of their component parts for analysis and therapy. 
Suggestions have been rnade for a few exercises which can be helpful in teach- 
ing a patient to develop certain abilities which will make him more self- 


reliant, '--Summary. 


REHABILITATION 
978. Elman, Robert (624 N. Grand Blvd., St. Louis, Mo.) 
Medical responsibility in rehabilitation. Missouri Med. Aug., 1955. 


52:8:615-617. 
Medical aid is necessary in all cases undertaken by the rehabilitation 


. 
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REHABILITATION (continued) 
program, in terms of examination. In about 35 per cent of the cases it is 
needed in terms of medical therapy. Medical aid is also helpful in voca- 
tional guidance and in job placement, but the writer believes the medical 
profession has lagged behind in assuming responsibility for this problem. 


Intimate participation by qualified physicians at all levels can help to expand 
the scope of rehabilitation. 


Strong, George F. (925 W. Georgia St., Vancouver, B.C., Canada) 
Rehabilitation. Canadian Med. Assn. J. Feb. 15, 1955. 72:4:247-252. 
Reprint. 
Points out the change in status of physical medicine within the broadened 
concept of rehabilitation, the expanding need for rehabilitation services with 
the increase in life span, the social and economic value of rehabilitation, 
and discusses the work of the Rehabilitation Centre organized by the Western 
Society for Rehabilitation in Vancouver. 


Switzer, Mary E. (Off. of Voc. Rehab., Washington 25, D.C.) 
Neglected disability; a national problem. J. Natl. Med. Assn. July, 
1955. 47:4:242.247. 
The three greatest problems encountered in meeting the needs of the 
disabled are the serious lack of funds, facilities and professional personnel 
in sufficient amounts to give necessary services. Dr. Switzer discusses the 
Federal provisions in the new rehabilitation law and the closely related 
Medical Facilities Survey and Construction Act which will make available 
expanded services. The status of the Negro in regard to benefits from re- 
habilitation and medical services is considered. 


United Nations. Technical Assistance Administration 

United Nations European Seminar on the rehabilitation of the adult dis- 
abled; organized by the European Office of the...in cooperation with the 
Federal Executive Council of the Federal People's Republic of Yugoslavia, 
Belgrade. Belgrade, Federal People's Republic of Yugoslavia, 1955. 

300 p. illus. 

A seminar organized for the purpose of examining the technical problems 
involved in the setting up of a modern rehabilitation program based on the 
teamwork approach, The rehabilitation center established in Belgrade 
through the aid of the technical assistance program of the United Nations 
served as an example of what can be accomplished through the provision of 
expert advice, fellowship training and equipment. This publication covers 
lectures delivered during the course of the seminar on aspects of modern 
rehabilitation. Dr. Henry H. Kessler was appointed Director of the seminar; 
addresses by him appear onp. 23, 81, 175, and 205. A brief description 


of various institutions which were visited during the seminar is given in the 
appendix. 


REHABILITATION--CANADA 


982. LeVesconte, Helen P. (331 Bloor St., W. Toronto 5, Ont., Canada) 
Some aspects of rehabilitation in Canada. Canadian J. Occupational 
Therapy. June, -1955. 22:2:47-53. 
How the ratio of population to geographical area and population distri- 
bution affect programming for rehabilitation services in Canada. Through 
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REHABILITATION-- BIBLIOGRAPHY 


983. 


REHABILITATION CENTERS--NEW JERSEY 


984. 


985. 


REHABILITATION--CANADA (continued) 


REHABILITATION--GREAT BRITAIN 


RELIGION 


~-24- 


use of mobile units and rehabilitation centers in larger urban centers, used 
singly or in combination, services are provided for Canada's disabled. Work 
of the Canadian National Institute for the Blind, the Workmen's Compensation 
Boards, the Canadian Arthritis and Rheumatism Society, the Cerebral Palsy 
Society, the Saskatchewan Council for Crippled, and the lay-sponsored cura- 
tive workshop or rehabilitation center is discussed. 


See 913; 987. 


National Society for Crippled Children and Adults (11S. La Salle St., 

Chicago 3, 

Sources of information about the handicapped; a guide to nontechnical 
publications, prepared by the Library; revised July, 1955. Chicago, The 
Society, 1955. 20 p. Mimeo. 

Contains a listing brought up to date of informational literature for the 
use of parents and friends of the handicapped and for the handicapped them- 
selves. It will be of assistance to local Easter Seal societies, libraries, 
schools, and health and welfare agencies in locating material for office 
collections and parents' groups or for library collections. Publications 
listed are directly related to specific types of handicaps or to special pro- 
blems confronting the handicapped and those who live with them. 

Single copies free from the Library, National Society for Crippled Chil- 


dren and Adults. 


Drucker, Trudy 

The Kessler Institute for Rehabilitation. Paraplegia News. July, 1955. 
9:81:7, 11. 

Describes the physical plant, services, administration, and demonstra- 
tion work of the Institute which celebrated its sixth anniversary this Spring 
as a voluntary, non-profit center for the rehabilitation of handicapped chil- 


dren and adults. 


Birner, Louis 
An experimental program for retarded children in a part-time congrega- 


tional religious school. Am. J. Mental Deficiency. July, 1955. 60:1:95-97. 
A report of an experimental program of religious instruction for a 
group of 8 boys who attend classes for the mentally retarded in the public 
schools, to prepare them for the Bar-Mitzvah, a religious ceremony cele- 
brated by male Hebrew children at the age of 13. Psychological and re- 
ligious aspects of the training, procedure, and results of the program are 
discussed. The program proved feasible and desirable for mentally retarded 
and is beneficial in helping them to attain an equal social level with the 
normal child in receiving religious rights and privileges. 


rn 
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RH FACTOR 
986. Hyman, Carol B. (Childrens Hosp., 4614 Sunset Blvd., Los Angeles 27, 

Calif. ) 

Observations on the convalescent phase of erythroblastosis fetalis, by 
Carol B. Hyman and Phillip Sturgeon. Pediatrics. July, 1955. 16:1:15-23. 

A study presenting observations on hematologic changes which occurred 
during the convalescence of 20 infants with erythroblastosis fetalis. No 
characteristic pattern of erythropoietic activity of the bone marrow was 
found. Includes a Spanish resume of the article. 


SEGREGATION AND NONSEGREGATION 
See 916. 


SHELTERED WORKSHOPS 
987. Davies, J. B. M. 

The-handicapped adult in the community. Lancet. June 11, 1955. 268: 
6876:1212-1213. 

The Deputy Medical Officer cf Health for Liverpool, England, discusses 
the chances for successful employment of the handicapped adult, the in- 
creasing cost of operating sheltered workshops and their competition from 
open industry, the difficulty of finding suitable occupations for workshop use, 
and the advantages of placing as many of the hancicapped as possible in open 
industry. He believes that welfare services should be provided the handi- 
capped young adult at the point where the special school services leave off 
and that the medical officer of health should organize a steady, coordinated 
policy of services. Costs of welfare services to the blind are compared 

with those to other types of the handicapped. 


SOCIAL SECURITY 


988. Schottland, Charles I. (Commissioner of Social Security, Washington 25, 
D.C.) 


The OASI disability freeze. Public Welfare. July, 1955. 13:3:100-103, 


134. 


".,.a description of the purpose and administration of the new disability 
freeze program, and the way in which it will help disabled persons to re- 
ceive rehabilitation service....'"' 


SOCIAL SERVICE--CASEWORK 
989. Rose, Charles L. (Social Service Dept., V.A. Hospital, Bedford, Mass, ) 
Social service and corrective therapy; acase report. J 
Phys. and Mental Rehab. May-June, 1955. 9:3:85-87, 100. 
Presents a case illustrating the value of the two disciplines, social 
service and corrective therapy, working together in a psychiatric hospital 
setting. The patient was a 21-year old white male, confined to a wheel- 
chair with spastic hemiplegia and spastic deformity of the upper and lower 
extremities. He has sustained shrapnel wounds to the brain and had under- 
gone a resection of his right frontal brain lobe, resulting in encephalopathy 
manifested by psychotic reaction and mental deficiency, with motor aphasia. 
His treatment as a patient in the hospital, and later as an out-patient, 
illustrates the collaboration of the two services and the continuity of rela- 
tionship with the social worker both in the hospital and in the community. 


., Assn. for 
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SOCIAL WELFARE--PROGRAMS 


990. 


Burton, Robbie Hunt 
Community organization and public welfare, by Robbie Hunt Burton, Mrs. 


Wayne Coy, and Walter Kuzmich, Public Welfare. July, 1955. 13:3:119-124. 

A condensation of three papers presented at the Southwest Regional 
American Public Welfare Association Conference in 1955. Miss Burton, 
Consultant on Welfare Services for the Association of Junior Leagues of 
America; Mrs. Coy, President of the New Mexico Conference of Social Wel- 
fare, and Mr. Kuzmich, Social Analyst on the staff of the Louisiana State 
Department of Public Welfare, discuss the major responsibility which public 
welfare agencies have to give leadership in community organization. 


SPECIAL EDUCATION--GREAT BRITAIN 


991. 


Great Britain. Ministry of Education 

The health of the school child; report of the Chief Medical Officer of 
the...for the years 1952 and 1953. London, H. M. Stationery Off., 1954. 
149 p. tabs. 

Reports on medical inspection and treatment of school children in Great 
Britain by the school health service, with a discussion of the affect of the 
national health service on this field. Five chapters deal specifically with 
physically handicapped children and those with visual defects; educational 
provisions in regular and special schools, hospital schools, and in the home 
are discussed. 

Available in the U.S. from British Information Services, 30 Rockefeller 


Plaza, New York 20, N.Y. at 5s (90¢) a copy. 


SPECIAL EDUCATION--BIBLIOGRAPHY 


992. 


National Society for Crippled Children and Adults 

A special education bibliography; a selection of titles in the Library of 
the...revised May, 1955. Chicago, The Society, 1955. 60 p. Mimeo. 

The latest revision of a listing of publications in the collection of the 
Library, compiled for education students and others interested in the field. 
The 351 references selected were considered basic texts or representative 
of the literature in the particular aspect of the subject. 

Single copies free from the Library. 


SPECIAL EDUCATION--STUDY UNITS AND COURSES 


See 1007. 


SURGERY (PLASTIC) 


See 1008. 


SWIMMING 


993. 


Wolfin, A. A. (Vale Rd. School, Tottenham, Middlesex, England) 
Swimming at the Vale Road School for Physically Handicapped Children. 
Special Schools J. June, 1955. 44:2:27, 30. 


Describes the swimming program at the School, reactions of the handi- 
capped child to the water, methods of teaching, and the ideal time to in- 
troduce the handicapped child to swimming instruction. A short pamphlet 
of suggestions on various approaches to swimming instruction has been 
compiled to aid those interested in teaching swimming to the physically 
handicapped.. 
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TUBERCULOSIS--MEDICAL TREATMENT 
994, Lincoln, Edith M. (660 Park Ave., New York, N. Y.) 
Indications for treatment of tuberculosis in children. Med. Times. 
July, 1955, 83:7:655-659, 
Discusses the general management of the child with active tuberculosis, 
the selection of cases for specific antimicrobial therapy, and the treat- 
ment of asymptomatic primary tuberculosis. An outline of specific therapy 
used in the Chest Clinic of the Children's Medical Service, Bellevue Hospital, 
New York, is appended for those wishing detailed outlines of treatment. 


TUBERCULOSIS--MENTAL HYGIENE 
995. Rieman, Dwight W. (Texas State Dept. of Health, Austin, Tex.) 
Working with tuberculosis patients. Nursing Outlook. July, 1955, 3:7: 
394-397. : 
A discussion of sqme of the ematiqnal needs of patients with tuberculosis, 
of the patient in relation to his use of nursing services, and the application 
of specific nursing services given to tuberculosis patients. 


TUBERCULOSIS -- PERSONNEL 
996. Coleman, Jules V. (Yale Univ. School of Med., New Haven, Conn. ) 
Attitudes of professional personnel in the treatment of the tuberculosis 
patient. Am. J. Public Health. July, 1955. 45:7:849-854. 
A consideration of the professional worker-chronic patient relationships, 
the tuberculosis patient's needs, and the principles of care in chronic illness. 
The writer stresses the importance of treating the patient's emotional needs 
in conjunction with treatment for physical illness. 


VETERANS (DISABLED)--GREAT BRITAIN 
997. Milligan, J. L. (Med, Rehab. Unit, Royal Air Force, Chessington, England) 

Resettlement of the disabled service man, by J. L. Milligan and C. B. 
Wynn Parry. Annals Phys. Med. Apr., 1955. 2:6:193-200. 

"The results of a follow-up of 167 disabled ex-servicemen invalided from 
the Medical Rehabilitation Unit, R.A. F., Chessington, during the past four 
years are presented. The scheme of resettlement used is described in de- 
tail and statistical results of 114 replies to a standard performance are given. 
The results of the scheme are discussed and the causes of failures in re- 
settlement are examined. Methods to remedy these failures are recom- 
mended, ''--Summary,. 


VOLUNTEER WORKERS 
998. Hall, Clarence W. 
America's "amazing women." Reader's Digest. July, 1955. 67:17-22. 
6p. Reprint. 
Tells the story of the ''volunteer army" of over 20 million women who 
devote their time and energies to a variety of humane causes, how they are 
recruited and the value of their services to the community and nation, 
Available in reprint form from Reader's Digest, Pleasantville, N.Y., 
at quantity rates, beginning with 10 copies for 30¢. 


‘ 
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WHEEL CHAIRS | 
999. The wheelchair. Paraplegia News. June, July, 1955. 9:80 & 81. 2 pts. 
A brief history of the evolution of the wheelchair and some of the men 

who have been responsible for improvements in design. Special features 
recently made available in wheel chairs are discussed. 


WORKMEN'S COMPENSATION 
1000. Aitken, Alexander P. (1180 Beacon St., Boston 46, Mass.) 
Rehabilitation in workmen's compensation. Am. J. Public Health. 
July, 1955. 45:7:880-884. 

"Recommendations are outlined here for the improvement of rehabilita- 
tion services for injured or ailing employees under the workmen's compensa- 
tion system as made by a Subcommittee on Industrial Relations of the Ameri- 
can College of Surgeons. "' 


New Books Briefly Noted 


APHASIA 
1001. Taylor, Martha L, 

Aphasia rehabilitation; manual and work book, by Martha L. Taylor 
and Morton Marks. New York, Institute of Phys. Med. and Rehab., 
c1955. 75 p. illus. Photo-offset. 

".,, the book is designed to instruct the untrained person in some of the 
basic techniques of administering speech therapy to aphasic patients.... | 
full page photographs and accompanying flash cards constitute the teaching 
materials...'' Materials are suited for patients who have difficulty in 
saying, reading, or writing more than ten of the words on the basic list of 
100 words. It should be a helpful reference for families of aphasic patients 
for home use. General instructions for working with the patient are given 
and nine steps in therapy are outlined. 

The manual is based on research made possible by a grant from the 
Rockefeller Foundation and is available from The Institute of Physical 
Medicine and Rehabilitation, 400 E. 34th St., New York 16, N.Y., at 

$3.00 a copy. 


ARTHRITIS--BIOGRAPHY 
1002. Orme, Eve 
My fight against osteo-arthritis. London, Faber and Faber, 1955. 
105 p. 

The author, an Englishwoman who particularly enjoyed riding and danc- 
ing, describes how, for years, she refused to accept the fact of her lame- 
ness and pain, tried a variety of remedies which she thought might relieve 
her condition--from quacks to faith healing--before she finally learned to 
control it by patient and persistent exercise. She devotes one chapter ex- 
clusively to the exercises and means of obtaining relief from stiffness and 
pain which she found helpful. For the lay sufferer from arthritis, this book 
offers a feeling of hope and encouragement. 

Published by Faber and Faber, Ltd., 24 Russell Square, London W.C. 
1, Eng. at 8s 6d a copy. | 


| 


BONES--GROWTH 
1003, 


FATIGUE 
1004, 


POLIOMYELITIS--NURSING CARE 
1005. 


lyzed from other causes, Chapters cover nature of the disease, isolation 


Pyle, S. Idell 

Radiographic atlas of skeletal development of the knee; a standard of 
reference, by S, Idell Pyle and Normand L, Hoerr. Springfield, Ill., 
Charles C. Thomas, cl955. 82p. illus. $4.25, 

The second in a series of several radiographic standards of reference 
for skeletal maturation, this atlas is based on studies of human growth 
and development initiated in 1926 by the late T. Wingate Todd, former Pro- 
fessor of Anatomy of Western Reserve University and Director of the 
Brush Foundation. 

"Key osseous features illustrating the current developmental sequence 
on the surface of the knee joint at a designated skeletal age...are described 
and labeled on each plate,...the method of constructing the standard of re- 
ference so that one series of standard plates is equally applicable for a boy 
or a girl is described in detail. A summary of the principal changes which 
can be expected to appear in sequence on the paired condyles of the knee 


during the osseous stage of its development has been presented by means of 
summarizing plates...." 


Floyd W. F. 

Symposium on fatigue; edited by W. F. Floyd and A. T. Welford, Lon- 
don, H. K. Lewis & Co., 1953. 196 p. illus. (Ergonomics Research Soc., 
Proceedings, V. I.) $4.00. 

A collection of 20 papers, from a symposium held by the Ergonomics 
Research Society of England in 1952, and covering the physiological and ‘ 
psychological effects of fatigue. The book brings together recent research 
results from England and the United States and will be of interest to physical 
therapists, physiatrists and physiologists, (See #1006.) 


Distributed in the U.S. by John de Graff, Inc., 64 W. 23rd St. ,» New 
York 10, N.Y. 


Stott, C. P. 

The management of acute poliomyelitis, by C. P. Stott and M. Fischer- 
Williams, Edinburgh, E. & S. Livingstone, 1955. 99 p. illus. 

Results of the authors’ personal experience in treating patients in the 
acute stage of poliomyelitis are recorded to aid in the nursing care of 
these patients. Much of the material is equally applicable to patients para- 


technique, clinical picture of the disease, techniques of admission and 
equipment for routine examination, details of nursing care in trunk and 
limb paralysis, in bulbar poliomyelitis, and of the patient in a respirator. 
Described in the appendices are equipment for a poliomyelitis unit (12 
patients), passive movements to be performed during the acute stage, flexi- 
bility exercises to be carried out after the acute stage of illness, and a 
patient's personal account of four months in a respirator. 

Distributed in the U.S. by Williams & Wilkins Co., Baltimore 2, Md. 
at $3.00 a copy. 
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1006. Floyd, W. F. 
Symposium on human factors in equipment design; edited by W. F. 


Floyd and A. T. Welford. London, H. K. Lewis & Co., 1954. 132p. illus, 
(Ergonomics Research Soc., Proceedings, V. II) $4.00. 

Papers on research in the field of equipment designing and the related 
capacities of the individual who is to use the equipment are from a symposi- 
um held by the Ergonomics Research Society of England, in 1951. Problems 
of design, especially as they relate to industry, were approached from the 
level of various scientific disciplines--especially anatomy, physiology, ex- 
perimental psychology, and industrial medicine. (See #1004. ) 

Distributed in the U.S. by John de Graff, Inc., 64 W. 23rd St., New 


York 10, N.Y. 


SPECIAL EDUCATION--STUDY UNITS AND COURSES 
1007. Arizona. Arizona State College, Tempe 

Workshop in the education of the exceptional child. Tempe, The College, 
1955. 275 p. Mimeo. 

The proceedings of the Workshop which met June 7 to July 9, 1955, 
directed by Dr. William Abraham, Professor of Education, contains re- 
ports and discussions of the groups on the problems of the bi-lingual, the 
emotionally maladjusted, the gifted, those with speech and hearing diffi- 
culties, the mentally retarded and the orthopedic. Techniques of special 
education, curriculum planning, and activities and aids for teaching are 
discussed. The text includes extensive bibliographies. 


SURGERY (PLASTIC) 
1008. MacGregor, Frances Cooke 
Facial deformities and plastic surgery; a psychosocial study, by 
Frances Cooke MacGregor (and others). Springfield, Ill., Charles C. 
Thomas, cl1953. 230 p. illus. (Am. Lecture ser., publ. no. 174) $5.75. 
A report of the findings of the Plastic Surgery Research Project, the 
purpose of which was to investigate the psychosocial aspects of facial de- 
formity, its relation to personality structure and social adjustment, as well 
as the effects of plastic surgery on this adjustment. Four case histories, 
selected because they illustrate a variety of the problems and difficulties 
of adjustment encountered in patients, are presented in detail, followed by 
chapters discussing the specific aspects of facial deformity--the psycho- 
social, family attitudes, psychological and psychiatric aspects. 
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